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ANTISEPTIC SURGERY. 





BY W. F. WESTMORELAND, JR., LECTURER ON MINOR SURGERY, 
ATLANTA MEDICAL COLLEGE. 





The object which we will endeavor to keep steadily in view 
in this paper is that it shall be essentially practical; we shall 
endeavor to present this subject to you as clearly as_ possible. 
In doing this, in order to keep our subject within reasonable 
limits, we will be compelled to be, to a certain extent, dozmat- 
ic; but we will lay down those rules for your guidance, which 
we have found from our own clinical experience to be most ef- 
ficient. If this paper shall enable you to obtain a clear and 
comprehensive knowledge of this subject, which shall prove a 
trustworthy guide to you in your surgical work, the ends 
which we have in view will be accomplished, and we shall feel 
amply rewarded for our labors. 

We will not enter into a discussion of the theory of antisep- 
tics, or of its merits. Its value stands unchallenged among 
intelligent surgeons. Germany not only recognizes it, but 
compels its use; there it is a misdemeanor, punishable by a 
fine, for a surgeon to operate without using antiseptic precau- 


tions. 
I read a paper on this subject several years ago, and it af- 
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fords me the greatest pleasure to see surgeons who were then 
its bitterest opponents, now class themselves amongst its warm- 
est advocates. 

Do not fall into the error of thinking that antiseptic surgery 
only involves thorough cleanliness and disinfection of patient, 
instruments, surroundings, ete. There are other points which 
are just as important. 

Antiseptic surgery is a system that involves the considera- 
tion of THREE ESSENTIAL POINTS. 

I. Thorough antisepsis, not only of the field of operation, 
instruments and wound, but carried out during every detail of 
the operation, and at subsequent dressings. 

Il. Thorough drainage, for the complete removal of all the 
secretions from the wound. 

IIL. A dressing that will insure the absorption of all secre- 
tions, compression of the wound and complete immobilation of 
the surrounding parts. 

The non-observauce of either of these will defeat the object 
after which we are striving, viz.: Primary union throughout 
the wound, without inflammation or suppuration. 

I have found numbers of physicians who had the erroneous 
impression that good antiseptic work can not be accomplished 
outside of hospitals, or at least cannot be carried out by the 
surgeon who has to operate first here then there, in a city to- 
day and some hovel in the country to-morrow. ‘That the para- 
phernalia necessary is so much and so cumbersome that it can’t 
be carried from place to place, and that the cost of dressing is 
such that only the rich can afford to buy them. 

There is no hovel so poor, but can supply a few tin pans or 
platters in which to place the instruments, bowls for sponges 
and towels, and a convenient well with a bountiful supply of 
water with which to make solutions. So the “ cumbersome par- 
aphernalia” is lessened to a few bottles of solutions, instru- 
ments, sponges and dressings, which are conveniently carried 
in a hand satchel. 

As to the great expense, we can mention this experience, 
when we wished to introduce antiseptics into clinic, it was ob- 
jected to on account of costing too much; we did not think 
there would be much difference. In comparing the expense of 
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the clinic at the end of the year, it was found that the cost 
lacked a fourth of being as great as when the old method was 
used; although there had been a larger number of operations 
and many of them of a more serious character. 

But surely the lessened amount of pain, the shortness of the 
confinement to bed, the greater rapidity of union of the wound, 
and the quickness with which the patient is returned to work, 
should be compensations that would outweigh any idea of trou- 
ble or cost. 

Before going further, we will for the sake of clearness and 
conciseness, sub-divide our paper into two parts. 

J. ANrisepTic TREATMENT OF WovuNDs; PREPARATION OF 
ANTISEPTIC MATERIAL. 

2. Antiseptic treatment of wounds. The manner in which we 
have taken up these divisions, viz.: the treatment of wounds 
before the preparation of materials, has somewhat the appear- 
ance of “hitching the cart before the horse.” But we think 
after seeing the effect, one is more prone to closely study the 
cause. 

We will divide wounds into two general classes as regards 
their nature; each will at first have to be separately considered : 

Accidental Wounds; 

Wounds Made During Operations. 

And again divide them as regards their treatment, into 

Wounds to be closed, in which we expect primary union; 

Wounds to be left open, in which we expect to heal by gran- 
ulation. 

AccIpENTAL Wounps. This class of injuries come to your 
hands already infected, by what ever substance has infected the 
wound, or the dressings which are put on by some companion, 
and frequently particles of foreign matter are carried into, and 
remain in the wound. 

In these patients, after an examination, if it is considered 
necessary, they are etherized, and while this is being done, the 
preparatory steps for cleaning the wound and arranging instru- 
ments can be carried out. 

When ready, the wound is thoroughly cleansed of all blood, 
clots, and particles of foreign matter, &. If the external 
opening is not sufficiently large to allow the deepest recesses 
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of the wound to be easily reached and thoroughly cleaned, cut 
it larger until itis. There is absolutely no excuse, in trying to 
clean a large, deep seated wound through a small external open- 
ing, nor willany effort to prevent suppuration in wounds treat- 
ed this way prove satisfactory. After cleansing the wound 
with the weak solution, and stopping hemorrhage, wash it out 
with bichloride sol. (1-500), using only enough to reach into all 
the recesses, and immediately rewash it with the weaker solu- 
tion, (1-2000), using fingers to gently rub the surfaces of the 
wound, to thoroughly remove the stronger solution, which will 
cause poisoning, if left to be absorbed. I may say here, that 
throughout this paper, when the word solution is used bichlo- 
ride mer. sol. is meant, unless otherwise specified, the numer- 
al afterwards indicating the strength. 

The wound is now as clean and free from infection as if it had 
been made with thorough antiseptic surroundings. These 
wounds are most frequently contused, or lacerated, or some- 
times both varieties are combined. When it is possible I pare 
the edges, trim out the contused or lacerated tissue, and change 
its character to that of an incised wound as much as possible, 
so as to bring the edges, which will now have sufficient vitality 
for rapid union, into direct coaptation and treat as closed 
wounds. In punctured wounds; and some varieties of contused, 
where they are so badly crushed that they can not be trimmed 
without too much loss of tissue, it is generally better to leave 
them alone and treat as open wounds. 

WOUNDS THE RESULT OF OPERATIONS. 


In these cases there is time to make all preparations for the 
operation ; as operative wounds are nearly always closed; I 
will combine under this head wounds to be closed, and opera- 
tive wounds, and illustrate by describing an amputation of the 
leg, which involves the wounding of both the soft and hard 
parts : 

We have decided to amputate Mr. Smith’s leg at the junc- 
ture of the upper and middle third, to-morrow. Before he 
leaves the office the leg has been shaved, washed with solution 
(1-1000), scrubbed with a little ether, to remove the oily excre- 
tions from the pores, rewashed with the same solution and ap- 
plied a light antiseptic dressing, so as to have leg in good con- 
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dition for operation. Also tell him to have plenty of hot wa- 
ter, a few bowls and platters well washed and two large pitch- 
ers in the room at appointed time. In preparing for opera- 
tion, besides necessary instruments, we take a bottle of carbolic 
acid, half dozen prepared sponges; a bottle containing two 
sizes of cat gut, Nos. 1 and 2; two or three large rubber drain- 
age tubes; a can of bichloride gauze, couple of pounds of bo- 
rated cotton; a dozen bichioride bandages 3 inches wide, and 
half a dozen starch bandages same width, a fountain syringe, 
and two rubber cloths. When we reach Mr. Smith’s house, I 
see if they have a table large enough to use as an operating ta- 
ble, if not can use the bed, find they have a kitchen table which 
suits very well. Place a quilt or blanket on it, over which 
place one of the rubber cloths; the table is ready, and while 
the assistants are putting the patient on it and etherizing him, 
arrange instruments, solution, &c. Arrange instruments in the | 
platters and cover them with carbolic acid solution (1-20) the 
last thing before beginning the operation, add just as much 
more water, which weakens solution (1-40). Make up bichlo- 
ride mer. solution next. Secure a large pitcher holding two or 
three quarts of water; if you know its capacity it will save 
measuring each time you wish to make solution. The bichlo- 
ride mer. tablets each contain seven and a half grains of mer- 
cury. One of them to a quart of water gives one to two thous- 
and solution. 

Fill your pitcher with hot water and dissolve in it one tab- 
let for each quart of water, this will give you solution (1-2000). 
I never use a stronger solution in operating. Fill the fountain 
syringe with this solution and hang it in convenient reach, 
about three feet above the field of operation. This gives 
fall enough. 

Fill four bowls with solution ; into one, put Esmarch’s band- 
age and retractor, put your sponges in another, three or four 
towels in the third, and keep the other to wash hands in from 
time to time during the operation to keep them free from 
blood. ; 

Arrange a rubber cloth around the limb, carrying it high up 
under the leg, so that it will carry the blood and water into a 
tub at the foot of table. 
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It is best to have three assistants besides the ether giver, 
one to hold limb, another to hand instruments, and the third 
to wash sponges and douche the wound when necessary. 

The last thing before beginning operation, see that your own 
and assistant hands and nails are thoroughly scrubbed and 
cleansed with soap and nail-brush—be especially particular 
about cleansing nails, for it is surprising how much infecting 
material can be carried under a finger-nail, and wash well in 
solution (1-2000). Assistants in position, instruments and cat- 
gut on small table in easy reach. Take off light dressing and 
wash leg with solution (1-2000). Wrap towel taken out of 
bowl around foot and leg, and apply Esmarck’s bandage, car- 
rying it up above knee and securing it. It is a good idea to 
have leg elevated while applying bandage, as gravity will as- 
sist it in forcing the blood out of the limb. After securing it 
at the point mentioned, remove all the bandage below and 
place a few towels around field of operations, so that instru- 
ments and hands will only touch antiseptic material. Give the 
leg a final douching from fountain syringe before beginning. 
We make circular flap operation, with lateral incision prefera- 
bly on the outer side; this incision enables you to more easily 
retract the flap. We have found no advantage in making a 
periosteal flap, and it unnecessarily delays the operation. 
During the operation we douche the field of operation as 
often as necessary to keep it jfree from blood. [After the 
section of the bone, we catch up and ligate all the arteries pos- 
sible, before removing the Esmarck’s bandage, ligating the 
principal vessels with the larger size catgut (No. 2), and the 
arterioles with the smaller catgut (No.1). If there is much 
venous hemorrhage, I also ligate the veins. If, after removing 
Esmarck’s bandage, there is any continuation of the hemor- 
rhage, I continue ligating every bleeding point. Tie catgut 
ligature with three knots instead of two—it will prevent slip- 


ping—and cut them off short. 

Thoroughly douche the wound; the effect of the solution is 
to stop the oozing which always oceurs after using Esmarck’s 
bandage, and will give you a dry, glazed surface. If oozing 
continue, I stuff the flaps with sponges wrung out of solution 
(1-2000) as hot as the wound will stand, and ‘Jeave them in for 
afew minutes. This generally stops it entirely. 
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T now sew up the flap, first with a large strand of catgut (No. 
2), taking deep, continuous sutures, making the insertions of 
the needle about a half or three-quarters of an inch apart. 
Then, with a smaller strand (No. 1), I take a superficial con- 
tinuous suture, just going through the skin, and close enough 
together to bring the edge of the flap into direct coaptation. 

I put two large rubber drainage tubes—one long and the 
other short. This insures drainage of all parts of the wound 
through the lateral incision. Hold them in position by pass- 
ing a safety-pin through them; this will keep them from slip- 
ping into the wound, but will not prevent them coming entirely 
out. I think the better plan is to hold them in position by 
stitching them to the edge of the wound with catgut, which 
holds them firmly. 

Now wash out by putting the nozzle of the syringe in the 
opening of the longer tube; if the solution come out of the 
shorter one freely, you can feel satisfied as to the perfect drain- 
age of the wound; if it does not come out freely, change po- 
sition of the tube until it does. 

Now we are ready for the dressing. The bichloride gauze 
comes about eight layers thick; cut four pieces a little wider 
than the breadth of the leg and long enough to extend six or 
eight inches up the leg above the stump. The first piece put 
across the stump laterally, so as to extend up either side of the 
leg; then a piece crossing that, so as to extend up ante-pos- 
teriully; firmly bandage with a bichloride bandage; arrange 
the other two pieces in the same manner, and again bandage 
firmly, using two or three bandages if necessary. Now put on 
two or three layers of borated cotton in the same manner, only 
cutting the pieces much longer, so that they will reach up 
about the middle third of the thigh. By having them this long 
it will prevent the tendency of the dressings to slip over the 
end of the stump; bandage each successive layer of the cotton 
on firmly with a bichloride bandage. I now put the limb on 
a well padded posterior straight splint extending from the 
middle third of the thigh to a few inches beyond the stump. 
This prevents any contraction of the knee, which is sometimes 
very troublesome, causing the leg to rest on the stump; keeps 
the limb perfectly quict, so there is no muscular spasm; the 
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projecting splint prevents the stump being struck, and adds 
very much to the comfort of the patient, as the limb can be 
lifted about, when he desires to change position, without any 
pain. Unless there are indications to the contrary, the dress- 
ing is not disturbed until the seventh or eighth day. 

The indications for a change are a continued elevation of 
pulse or temperature after the second day, or a sudden rise of 
either after this time, that cannot be accounted for satisfac- 
torily in any other way than by some disturbance in the wound. 
We always have a reactionary fever after any important opera- 
tion, but it is generally easily controlled by a couple of drops 
of Norwood’s tinct. veratrum vir., during the first thirty-six or 
forty-eight hours. If it persists longer than this, remove the 
dressing and examine the wound. When this is necessary, re- 
dress in the same manner previously mentioned. 

About the seventh or eighth day, I take off the dressing, 
wash out the wound gently. Ii you use a strong current of 
water, you will distend the flap and break up the partial union 
which has already taken place. Remove the drainage tubes, 
and redress in the same manner as at first, using every anti- 
septic precaution while itis being done. This dressing is only 
necessary to remove the drainage tubes. When bone drainage 
tubes, which are absorbable, can be used, there is no necessity 
of removing dressing until the wound is well. 

The second dressing remains on for a week or ten days longer, 
and when removed at that time, the wound is generally found 
well. If not compietely well, however, a lighter dressing can 
be used. 

The indications for dressing any other wounds are the same. 
Thorough drainage through rubber or bone tubes, several 
layers of gauze, over which are placed the layers of cotton, 
each successive layer being firmly bandaged on with bi- 
chloride bandages ; and when dressings are removed, redress- 
ing them in the same manner. 

Wounds dressed in this manner always give, as the result, 
quick primary union under one or two dressings. This is a 
rule to which there will be but few exceptions; and in my hands, 
when there is an exception, I always blame myself for the 
neglect of some antiseptic precaution, and not the dressings. 
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WOUNDS WHICH ARE TO BE LEFT OPEN. 

Unfortunately, we sometimes have wounds to treat where, 
through the necessary loss of tissue, there is not flap enough 
to cover the wound, or other reasons, as in badly contused 
wounds, where the tension necessary to draw the edges to- 
gether would cause their necrosis. 

When such wounds are the results of an accident, the steps 
for preparatory cleansing are the same as already mentioned, 
and the wound dressed in the same manner as after an opera- 
tion. 

The plan I follow is, after stopping hemorrhage and wash- 
ing with solution (1-2000), to dust a thin layer of iodoform over 
the whole denuded surface, then pack it gently with loose 
pieces of iodoform gauze, seeing that all the crevices are filled, 
packing it even with the surrounding surfaces. Then the same 
dressing of bichloride gauze and borated cotton is applied and 
firmly bandaged in the same manner already mentioned. The 
dressings can stay on the same length of time; but, of course, 
as the wound has to heal by granulation, it takes much longer 
to get well. 

All the dressings should extend eight or ten inches from the 
edges of the wound, otherwise the secretion from it will ooze 
through the edges of the dressing and necessitate its early 


removal. 
To be continued. 


ANTISEPSIS IN GENERAL PRACTICE. 


BY THOS. J. CHARLTON, M. D., LATE HOUSE PHYSICIAN BELLEVUE HOS- 
PITAL, N. Y., ATTENDING PHYSICIAN SAVANNAH HOSPITAL, OF 
SAVANNAH, GA. 


Although in the last few years many articles have been 
written on the subject of Antisepsis, and the remarkable re- 
sults in surgery which follow a strict application of its meth- 
ods, and although its merits are well recognized and applied 
by a majority of the profession, in our larger cities and towns, 
still there are many among the profession at large, who do not 
give to this subject the attention that it merits. This, I think, 
can be justly attributed to two chief causes: 
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1. Most of the articles on this subject have been written by 
men connected with our larger hospitals having every appli- 
ance and a corps of trained assistants at ready command. As 
a result of this, their descriptions of the necessary appliances 
and assistants have been elaborate and beyond the command 
of the average practitioner. 

2. Many in applying the method neglect that attention to 
detail which is so necessary for success, and in failing to attain 
the results claimed, reject the method as being both unreliable 
and cumbersome. 

My object in writing this article is not to present new mate- 
rial for consideration, but rather from the material at hand to 
endeavor to map out a simple and practical method of work by 
means of which perfect results may be obtained. 

Antisepsis as denoted by the derivation of the word is that 
which acts against Putrefaction : Putrefaction, or Sepsis, being 
now considered as a form of fermentation produced in a tissue 
or fluid by the presence of micro-organisms and their resulting 
products. Septic infection of a wound is accidental and due 
to infection from without the body. When this does not oc- 
cur or is prevented by the use of antiseptics, wounds heal with- 
out inflammation and there is no suppuration. Of all drugs 
possessing antiseptic properties Bichloride of Mercury and 
carbolic acid are by far the best for general use. These two 
possess the advantage of being thoroughly reliable, convenient 
to handle and obtainable everywhere. Just here I would cau- 
tion against the use of the so-called antiseptic powders and so- 
lutions now offered for sale. These compounds are often at- 
tractive in appearance and agreeable in odor, but their anti- 
septic power is an unknown quantity, and hence failure from 
their use is to be expected. It is far better to confine oneself 
to one or two antiseptics of known power, becoming familiar 
with their advantages and peculiarities, than to hav: an indif- 
ferent knowledge of many. The application of antiseptics to 
general practice is very simple, the appliances necessary are 
few and obtainable everywhere. The material used in the an- 
tiseptic treatment is as follows: 

1. Concentrated solutions of Bichloride of Mereury and Car- 
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bolic Acid from which the ordinary diluted solutions are made. 
The following is the formula of the Bichloride solution : 
R= Hydrag. Bichloridi 
Ammon. Muriat aa 3 ss 
Aquae Oj 

M. Sig. one-half ounce to a pint of water makes a solution 
1-1000. The muriat of ammonia is added to this solution be- 
cause it is thought to render it more stable and because, (as 
proved by Lister), in the presence of blood seruin it increases 
its antiseptic power. Compressed tablets of this formula can 
now be bought at almost any drug store, and are more conven- 
lent to handle. The carbolic acid should be the pure crystal- 
1zed and, before using, the bottle should be placed in hot wa- 
ter to liquify it. Six drachms of this acid to a pint of water 
makes a solution of 1-20, approximately. In addition to these 
solutions there should be an ordinary pepper box filled with 
iodoform. 

Sutures and Ligatures. The materials most used are silk 
and catgut. Silk to be made antiseptic should be boiled in 
water for an hour and then kept in a well stopped bottle con- 
taining an alcoholic solution of bichloride 1-1000. Catgut is 
prepared by soaking it over night in bichloride Solution 
1-1000, then in oilof juniper berries for twenty-four hours; 
after which it is transferred to absolute alcohol (95 per cent: 
alcohol answers well.) Catgut thus prepared is very strong 
and seldom breaks. In addition to silk and catgut, silver and 
horse hair are frequently used. For silver, all that is neces- 
sary is to heat it in the flame of a lamp until red hot and then 
transfer to carbolic solution 1-20 for afew minutes. For horse 
hair, select the coarse hairs from the tail of a horse; wash in 
chloroform or ether for a few minutes to remove all oily sub- 
stances; then in water; keep in carbolic solution 1-20, and do 
not use until three or four days old. Horse hair makes a good 
drain for small wounds and is an excellent suture—its advan- 
tage being that a knot tied with it does not slip. Of the ma- 
terials mentioned, silk is most, generally used, and is now be- 
ing used by many to the exclusion of everything else. It is 
not irritating and can be left in the tissue, as it rapidly be- 
comes encysted and does no harm. 
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8, Drainage Tubing. The best material for general use is 
red rubber tubing, (this being of better quality than either the 
black or white). The tubing should be sufficiently stiff not to 
collapse from ordinary pressure. Most instrument makers 
have what they call defective catheters made of this material 
which they sell for about ten cents a piece. These make the 
best of drainage tubes and can be obtained in all sizes. Side 
openings should be made in the tubing about half an inch 
apart and large enough to permit of free drainage. It should 
be kept in 1.20 carbolic solution, which should be renewed 
from time to time. 

4. Sponges. A very good sponge, answering all purposes, 
can be bought for about two and a half cents a piece. They 
should be carefully cleaned and kept in 1-20 carbolic solution. 
To bleach sponges, first remove all particles of sand; wash 
carefully in water; wring out the water, and place in a 1 per 
cent. solution of permanganate of potash for an hour—moving 
them about in the solution from time to time. Then, wring 
out this solution and place in a solution of hyposulphite of so- 
dium (1 oz. to the gallon), to which 1 oz. of hydrochloric acid 
should be added. Keep them in this solution for about fif- 
teen minutes, then remove them and wash carefully in water. 
An excellent substitute for sponges is absorbent cotton. Pieces 
of this, of convenient size, should be soaked in bichloride so- 
lution 1-1000 for a few minutes before being used. 

5. Absorbent Dressing. For the dressing, ordinary cheese 
cloth, costing three to five cents a yard, answers well. The 
gauze should be boiled in a strong solution of caustic potash 
or soda to remove all oily substances. It should then be wash- 
ed carefully in water to remove all trace of the alkali. Having 
done this, allow it to dry and then cut up into bandages. (If 
desired, the cloth may be bleached with chloride of lime.) Cut 
part of the cloth into five yard lengths, each piece being the 
full width of the cloth. Fold these in the direction of their 
width until reduced to a fold four to five inches wide and of 
the full length of the piece. Roll this up like an ordinary 
bandage. This is called aroller compress and is far more con- 
venient to handle than a number of small compresses. Cut 
bandages of the ordinary sizes and roll as usual. Allow the 
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compresses and bandages to soak for twenty-four hours in a 
Bichloride solution 1-1000; then, remove from the solution , 
cover with a clean towel wrung out in the same solution, and put 
aside to dry. When dry, keep ina well stopped glass fruit 
jar which has been previously washed out with the bichloride 
solution, 1-1000. Before using, the bandages and compresses 
should be again soaked in this solution for a few minutes. The 
reason of this is that gauze, like a sponge, is more absorbent 
when moist than when dry. The gauze may be treated with 
the bichloride solution before the bandages are cut. I do not 
think this is best, however, for after the gauze has been in the 
bichloride solution it should be handled as little as possible. 
Carbolized gauze may be made by soaking the bichloride gauze 
in carbolic solution 1-20 for a few minutes. Iodoform gauze 
may be made by sprinkling the bichloride gauze thickly with 
iodoform and rubbing it well into the meshes of the cloth. Io- 
doform, while generally used in antiseptic operations, has lit- 
tle or no antiseptic properties. Its action is due to its ten- 
dency to stop oozing and thus keep the wound dry. 

6. Absorbent Cotton. This is usually applied over the bi- 
chloride dressing. Its antiseptic power is mechanical. It acts 
as filter, excluding from the dressing all particles of dust float- 
ing in the atmosphere. All the above preparations can now 
be obtained ready made from most drug stores. I would, how- 
ever, advise that too much confidence be not placed in them 
when thus obtained, for made in large quantities by workmen 
ignorant of their application, carelessness is liable to occur in 
their manufacture and prove fatal to a good result. It is al- 
ways best to make one’s owndressing. It is but little trouble 
and the success which follows will amply repay itall. A good 
supply of all these preparations should be kept in a conven- 
ient bag, which should always contain a razor, a nail brush, 
safety pins, a few ordinary bandages, a tin pint cup and meas- 
ure glass for the solution and a Davidson syringe for use as 
irrigator. Two ordinary tin bake pans should be strapped to 
the bag. These are for the instruments, needles, ete., which 
must be kept in carbolic solution 1-20 during the operation. 
Besides this, three or four China ware basins are necessary for 
the antiseptic solutions used during the operation. These need 
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not, however, be carried, as they can always be obtained at the 
home of the patient. All instruments used should be kept 
well polished and free from rust or dirt. They should have 
either metal or hard rubber handles baked on so as not to be 
affected by boiling water. Al] instruments, needles and safety 
pins for keeping the drainage tube in place should be boiled 
in water for at least half an hour and then placed in carbolic 
solution 1-20 for a few minutes before every operation of any 
importance. For the minor operations soaking in carbolic so- 
lution 1-20 for a few minutes will answer, provided they have 
been carefully cleaned before hand. The mode of procedure 
for an antiseptic operation is as follows: The physician and 
his assistants must carefully wash their hands and arms with 
soap and warm water, using a nail brush freely to remove all 
dirt from under the nails. After this, they are to be washed 
off with bichloride solution 1-500, a basin of this solution be- 
ing kept convenient and used from time to time during the op- 
eration to rinse off the hands and arms. The part to be oper- 
ated on should be carefully washed like the hands and if there 
is any hair on the parts it should be well shaved. ‘The site of 
the operation is now surrounded with towels wrung out in bi- 
chloride solution 1-500. While the operation is going on the 
wound should be constantly irrigated with a warm bichloride 
solution 1-1000. Be careful that instruments, sponges, nee- 
dles and dressings do not come in contact with the bed clothes 
or any other substance not disinfected. In case this should 
occur the instrument or dressing should be put aside and not 
used again during the operation. A Davidson syringe answers 
admirably for an irrigator, but in case it is not convenient, a 
sponge or piece of absorbent cotton answers well. It should, 
however, be soaked in bichloride solution 1-500 for a few min- 
utes before being used with the irrigating fluid. As soon as 
the operation is completed all bleeding vessels should be tied 
and pressure made upon the wound with sponges wrung out 
in hot water, until all oozing ceases—as a dry wound favors an 
antiseptic result. As soon as all bleeding has ceased, the 
wound should be carefully washed out with irrigating fluid, 
dried with sponges and then dusted with iodoform. The drain- 
age tube is now introduced and the wound stitched up. Intro- 
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duce the stitches at close intervals and bring the edges of the 
wound into perfect apposition. Should there be much tension 
on the stitches a second and deep row should be introduced. 
These need not, however, be so near together. Replace the 
bichloride towels with fresh ones; fasten the drainage tube in 
place with safety pins, introduce as near the point of entrance 
and exit of the tube as possible ; cut off the drainage tube close 
up to the safety pins; dust the surface of the wound with iodo- 
form; place a piece of iodoform gauze around the ends of the 
drainage tube and between the safety pins and the wound, and 
cover these and the edges of the wound with a layer of iodo- 
form gauze. Now apply two or more layers of the roller com- 
press over the wound, extending it well beyond its edges. Hold 
this in place with a bichloride bandage. Next to this apply a 
layer of absorbent cotton and let it extend beyond the margin 
of the dressing. Hold this in place with a bichloride bandage 
over which an ordinary bandage should be placed. If neces- 
sary to keep the parts quiet apply a splint. If the patient is 
comfortable and fee from pain and fever this dressing need not 
be disturbed for from two to four days, (depending upon the 
size of the wound); at the end of which time it is taken down 
to remove the drainage tube, after wkich the dressing is reap- 
plied with the same precautions as at first. In removing a 
dressing it should first be thoroughly moistened with the irri- 
gating fluid, and before the new dressing is applied, the wound 
should be carefully washed off with the same solution. In fa- 
vorable cases the dressing is not again disturbed until union 
has taken place. In case oozing takes place through the dress- 
ing it should be taken down at once and reapplied. Should 
the wound become painful and the temperature rise the dress- 
ing should be removed; and if suppuration has occurred the 
tube should be left in or if removed it should be replaced and 
the wound washed out with bichloride solution 1-1000. This 
should be continued daily as long as there is suppuration and 
fever. When this ends the drainage tube may be removed and 
a final dressing applied. A fresh wound treated thus will al- 
ways heal by primary union unless the physician has been 
careless in his method or the patient affected with some con- 
stitutional trouble, as tuberculosis. 
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If called to a case in the country, and antiseptic dressings 
are not to be had, excellent results may be obtained by boiling 
the instruments, needles, ligatures and bandages in water for 
an hour. Wash the parts carefully with soap and water and 
use boiled water as an irrigating fluid. For drainage tube use 
a new lamp wick which has been boiled with the instruments, 
etc. In some of the hospitals in Germany, excellent results 
have thus been obtained. It is best, however, to replace this 
dressing with a more thoroughly antiseptic one as early as pos- 
sible. No matter how dirty a wound may be when first seen 
it is possible to clean it and get an antiseptic result. The phy- 
sician shouldjalways do his best. If the parts are much lacer- 
ated and contused do not stitch the wound up, but pack it loose- 
ly with iodoform gauze. Apply the dressing as described for 
wounds in general and be governed as regards the subsequent 
dressings by the condition of the patient. 

In the treatment of an abscess cleanse the parts carefully 
with soap and water and wash off with bichloride solution 1- 
500, open the abscess and wash out its cavity with bichloride 
solution 1-1000. If the cavity is small, pack it loosely with io- 
doform gauze and apply the antiseptic dressing. If the ab- 
scess is a large one, make an opening in its most dependent 
part; introduce a large size drainage tube; wash out the cavity 
and apply the dressing. The dressing should be applied daily 
until all suppuration ceases, when the tube may be removed 
and the final dressing applied. Ulcers can be successfully 
treated with this method. Wash the parts carefully and apply 
to the ulcer a solution of chloride of zinc—forty grains to the 
ounce—wash this off with bichloride solution 1-1000, and ap- 
ply the antiseptic dressing. Repeat this daily until all suppu- 
ration ceases, then apply a final dressing. 


Most brilliant results are obtained with this method in the . 


treatment of compound fractures and in wounds opening into 
the joint cavities. With the old methods these injuries were 
usually considered as indicating either amputation, excision or 
resection. To-day, with the antiseptic method, it is the rule 
for these cases to recover with useful limbs and movable joints. 
In compound fractures the utmost care must be taken in clean- 
ing the wound. If the bone cannot be replaced, saw off the 
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projecting ends, reduce the fracture and wire the ends togeth- 
er. Ifthe parts are much lacerated and contused do not sew 
up the wound but put in a drainage tube, (if necessary); pack 
the wound loosely with iodoform gauze, and apply the anti- 
septic dressing. This done, the wound should be put up in a 
plaster splint, an opening being cut out over the wound to fa- 
cilitate dressing it. The dressing should be renewed as indi- 
cated by a rise of temperature, pain, or oozing of the dis- 
charges through the dressing. In injuries involving a joint 
cavity the wound should be carefully cleaned and, if necessary, 
enlarged. A drainage tube should be introduced and the joint 
washed out with either bichloride solution 1-2000, carbolic 
acid 1-20, or Thiersch’s solution consisting of salicylic acid 
two parts, boric acid twelve parts, hot water one thousand 
parts. The antiseptic dressing is now applied and a splint put 
on. At the end of the third week passive motion of the joints 
should be commenced. If suppuration has taken place in the 
joint before it comes under treatment, an attempt should be 
made to arrest it. This is best done by first washing out the 
cavity with a solution of chloride of zine—forty grains to the 
ounce; and then with bichloride solution 1-1000. This should 
be repeated daily until the suppuration disappears or until 
convinced that this procedure is of no avail. 

In obstetrical practice the results which have followed the 
introduction of antiseptics are most brilliant. Puerperal fe- 
ver, under its use, has almost entirely disappeared—its mor- 
tality being reduced at the present day to less than one-fourth 
of one percent. In the New York Maternity Hospital the mor- 
tality for a period of nine years preceding the introduction of 
antisepsis was 4.17 per cent. of all women delivered, The 
mortality in the same institution for a period of five years fol- 
lowing its introduction was 1.06 per cent. including death from 
all causes; the per cent. from sepsis alone was .27. During 
the years 1885 and 1888 not a death occurred in this institu- 
tion from sepsis. This excellent result is due to the thorough 
antiseptic treatment introduced by Garrigues and most care- 
fully carried out by his assistants. Corresponding results have 
been obtained in the maternity hospitals of our larger cities 
and in those of Europe using this method. While in private 
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practice puerperal infection does not occur as frequently as im 
hospital practice, still the results obtained by the antiseptic 
treatment are such as not only to suggest its use in these cases. 
but to demand it. Puerperal fever is to-day considered to be 
due to septic infection of the lochia by micro-organisms and 
to the absorption of this infection and its products into the 
general circulation through the channels laid open by the lac- 
eration which occurs, to a greater or lesser extent, in the geni- 
tal tract of every woman confined. The chief source of infec- 
tion is from particles of septic material adhering to the hands. 
and instruments of the physician or nurse. Infection also 
takes place from septic dust floating in the atmosphere, but. 
this is not so common. 

The use of antisepsis in obstetrics is quite simple. The 
same attention should be given to cleaning and disinfecting 
the hands and arms as for antiseptic work in general. When 
labor begins the vagina should be carefully washed out with 
bichloride solution 1-2000, and during labor a basin of this 
fluid should be kept convenient for the attending physician to. 
rinse his hands in before and after each vaginal examination. 
In making a vaginal examination it is not necessary to use oil 
or vaseline. Simply rinsing the hands in the bichloride solu- 
tion is all that is necessary. After the child has been deliv- 
ered the hand should never be introduced into the vagina un- 
less some complication should arise requiring it. If the pla- 
centa is slow in coming away do not introduce the hand into 
the vagina to withdraw it, but with the hand on the abdomen 
grasp the fundus of the uterus, back of hand to rear, and knead 
it briskly, at the same time prizing it downward toward the 
hollow of the sacrum. When this is done prompt separation 
of the placenta takes place and it is quickly thrown off. Af- 
ter the placenta has come away, the vagina should be again 
washed out with the bichloride solution 1-2000. This injec- 
tion should be hot (105 to 110 degrees), as it stimulates uter- 
ine contraction and thus tends to prevent post partum hem- 
orrhage. For giving douches, the ordinary Davidson syringe is 
most convenient. To prevent the entrance of air into the vag- 
ina the suction end of the syringe should be kept well covered 
with the solution and all air should be expelled from the tubes. 
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and bulb by filling them with the solution. The syringe can 
be easily kept disinfected by the following method: When 
first called to a patieat in labor place the syringe in a bichlo- 
ride solution 1-1000, see that it is well covered with the solu- 
tion and that its tubes and bulb is filled with it. After the 
syringe has been used wash it carefully in the bichloride solu- 
tion and hang it up to dry before returning it to its case. Af- 
ter the douche following labor the external parts should be 
carefully washed off with the bichloride solution and an oc- 
clusion dressing applied. This dressing should consist of two 
or more layers of the roller compress with an outer layer of 
absorbent cotton. The dressing should be large enough to 
cover the parts well and should be held in place by a piece of 
bandage fastened above and below to the binder. It should 
be renewed every three to six hours, (depending on the amount 
of the discharge), and should be kept up for ten days, or until 
the patient is up and about. In normal cases the vaginal 
douche need not be used, except as described above. While 
authorities differ in regard to the use of the vaginal douche be- 
fore and after normal labor, the majority are in favor of the 
above plan. When the antisepsis is thorough the patient is. 
free from fever, the lochia from fetor, and there is but little 
pain or soreness. Involution also seems to take place more 
promptly. Should the lochia become offensive and accompa- 
nied by an elevation of temperature, the vaginal douche should 
be used every three to six hours until the fever is reduced and 
the fetor disappears. If, notwithstanding the free use of the 
douche, the lochia continues offensive it is a sign that the uterus 
is infected, and the intra uterine douche is indicated. Except 
in cases where the placenta or membranes are retained and de- 
composing ; in cases of still birth with maceration of the foetus 
and offensive liquor amnii, and in cases in which it is necessa- 
ry to introduce the hand or instruments into the uterus—the 
intra uterine douche should never be used. In using this 
douche great care must be taken and it should never be in- 
trusted to a nurse. The best nozzle to use is of glass and can 
be very readily made from a piece of glass tubing twelve inches 
long and of a size larger than an ordinary lead pencil. Heat 
this in the flame of an alcohol lamp and bend one end of it un- 
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til it approaches the curve of an ordinary urethral sound. 
Next, heat both ends of the tube to round off the rough edges, 
and put it aside to cool. Some recommend that side openings 
be made in the tube, but this is not necessary. When used 
this tube should be attached to a Davidson syringe and the 
same precautions taken as regards disinfection and exclusion 
of air as recommended for the vaginal douche. In using this 
douche the patient should be placed on her back with her hips 
drawn down to the edge of the bed—suitable precautions be- 
ing taken to catch the water as it flows out and to prevent it 
from soiling the patient and the bed-clothes. With the patient 
on the back the danger of the injected fluid entering the cavity 
of the peritoneum through a dilated tube is lessened. To in- 
troduce the tube into the uterus pass two fingers of the left 
hand into the vagina until they rest against the cervix. Along 
these as guide pass the tube into the cervix. Now remove the 
hand from the vagina and place it on the abdomen over the 
fundus ofthe uterus, keeping the tube in the median line, pass 
it gently forward until its end is felt near the fundus. Inject 
the fluid slowly and without force, and to enable it to flow out 
freely press the tube slightly upwards against the anterior wall 
of the cervex. The fluid used should be bichloride solution 
1-4000. It should be hot (about 110 degrees) and should not 
exceed a quart. Before each intra-uterine douche a vaginal 
‘douche should be invariably given, and afterwards a supposi- 
tory containing fifteen grains of iodoform should be introduced 
into the uterus. When it is suspected that the uterus contains 
particles of decomposing placenta or membranes an examina- 
‘tion should be made, and if found present they should be re- 
moved with the finger or with a large blunt curette. It is much 
preferable to use the finger as there is less danger if injuring 
the uterine walls. When the above method is used early in 


‘the case the temperature promptly falls and with it the unfa- 
‘vorable symptoms are diminished and finally disappear. The 
douche should be given from every three to twelve hours, de- 
pending upon its effect in reducing the fever and in keeping 
it down. rf the infection has become general before the case 
is seen the outlook is not so favorable, though when combined 
with the appropriate general treatment this method offers the 


best results. 
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While I fully appreciate that many who read this paper will 
be familiar with its methods and their detail, still there will 
be a number who are not. To the latter I would especially 
address it with the hope expressed that before condemning it 
they give it a fair trial, paying special attention to all detail. 





A CASE OF PTOSIS AND OPHTHALMOPLEGIA 
EXTERIOR. 


BY W. L. BULLARD, M. D., COLUMBUS, GA. 


The above cut is from a photo of Master J. W., wt. 17, Ella- 
ville, Ga. His trouble commenced over seven years ago. He 
is small for one of his age, weight eighty pounds, with femi- 
nine look and voice. Dr. C. H. Smith, the family physician, 
writes me that the mother has attacks of asthma, otherwise 
the family history is good. 

Now when the novice looks at the cut he may remark as did 
a practicing physician and special friend to whom I showed 
the photograph: “Yes, I have seen quite a number of cases 
like this.” I quickly asked would he be so kind as to give me 
his experience with this class of cases, as I had seen only two 
others—one when at Moonfields, London, and one in the pri- 
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vate office of my friend, Dr. W. F. Mittendorf, of New York 
city. “Well,” said he, “I see that I am mistaken; there is some 
other trouble besides ptosis.” 

So drooping of the lids may mean something else besides 
ptosis. (Parenthetically allow me to say that I now have a 
patient under treatment whose lids are drooped, pupils con- 
tracted, &c. Horner’s disease—to me a very interesting case.) 
All of the muscles in each eye have successively become par- 
alyzed, commencing first with ptosis and a difficulty in looking 
upward. Later the eyes moved in all directions with great 
difficulty, and when patient came under my care there existed 
almost complete paralysis of all the external muscles, with 
slight praptosis of eye-balls; the accommodation and the 
sphincter of the pupil unaffected with vision. * * * Vision 
being perfect, and the fifth nerve not involved, shows the lesion 
to be central, and the normal condition of the pupil and accom- 
modation is proof that it is not the trunk of the moto oculi, but 
the nuclei of the external musles that are affected, which is con- 
firmatory as to the special localization of the nuclei lately es- 
tablished by Pick, Kahlar, Hensen and Volckers. The lesion, 
it is said, is located in the nuclei beneath the aqueduct of syl- 
vius, and in the floor of the fourth ventricle. 


Bery and Branwell (1) report a case with recovery. The le- 
sion they trace to tubercle at the top of the pons, near the aque- 
duct of sylvius. 

Kojewnikoff (2) reports a case which ended fatally. The au- 
topsy showed capillary hemorrhage, with softening of the gray 
matter limited to the floor of the fourth ventricle, the confines 
of the nucleus of the third nerve, and aqueduct of sylvius ex- 
tending symmetrically upon two sides. 

This case is reported on account of its rarity. I don’t re- 
member ever having seen the report of a case from the South. 
My patient has been under treatment two months, and while 
the movements of the balls in all direction, some upwards, are 
enlarged, the improvement is not at all rapid. 


In connection with internal medication, I am using electrici- 
ty as designated by Dr. Buggord, namely, for the surgeon to 
place himself in the circuit, and use his index finger as a reo- 
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phore. The accompanying diagram shows the relation of the 
nuclei. 





(2) Annual Universal Medical Sciences. 
—from Medical Progress. 


Longitudinal Ventrical Section through the human brain, 
showing (diagrametrically) the nerve-nuclei of the ocular mus- 
cles. i. Testes, and B notes of corpora quadrigermina. C. 
Cerebellum. D. Pineas gland. E. Soft commissure in the 
middle of the third ventricle, which, with the aqueduct of syl- 
vius and fourth ventricle, are represented in block. F. e 
a of the pons. G. Medulla oblongata. 1 to 6 dif- 
erent parts of the third nerve-nucleus, viz.: 1. Centre for ac- 
commodation. 2. Centre for sphincter of the pupil. 3. Cen- 
tre for internal rectus. 4. Centre for the rectus superior. 5. 
Centre for the levator selpebre luperioris. 6. Centre for the 
rectus superior. 7. Centre of the trochlearis for the superior 
oblique. 8. Centre of the sixth nerve for the external rectus. 
—Edinburgh Med. Jour.—from annual of the Universal Medical 
Sciences, 1888. 





Chas. Chadwick, Ottis R. Wyeth, Louis A. Schoen, George 
J. Schoen, Charles F. Herman, George Eyesell and Horace L. 
Roy, druggists, of Kansas City, Mo., were recently fined $500 
each and costs for counterfeiting a preparation known as Bro- 
midia.—Journal of the American Medical Association, Chicago, 


November 16, 1889. 
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Elinizcal Department. 





P. R. CORTELYOU, M. D., MARIETTA, GA. 


CHOREA. 

The patient consulted me April 2d, 1889, and his mother 
gave the history, e. a., aged 16 years, had suffered from an at- 
tack of acute rheumatism some six months before this time. 
After convalescence from this attack, the nervous symptoms 
began to appear, and had gradually grown more severe. He 
had been under treatment for about two months but had not 
improved. 

The patient was very enemic and had no control over his 
muscles, but his arms, face and legs were in continual action. 
It was with difficulty that he could walk or feed himself. He 
was placed on the following mixture: 

R Tinct. ferri chloride, zp 


Potass bromide, Z1ip 
Liq. potass arsenit, 31 
Aqual qs. ad. Ziv 


Sig. One teaspoonful in water to be taken after each meal- 
On this line of treatment, his improvement was very rapid, 
and in four weeks he was entirely relieved, having gained in 
flesh, having good healthy color, and free from muscular con- 
tortions. He has remained in good health since that time. 
CARBUNCLE. 

Called to see patient, August 9th, 1889. M. J., colored, 
married, about 55 years of age. Found her suffering with large 
carbuncle under right scapula. The tumors were very much 
indurated, covering space of four and one-half inches in di- 
ameter. Had been about eight days since commencment of 
the carbuncle. Patient suffering good deal, unable to sleep, 
and feeling very weak. I injected the center of the tumor with 
following : 


BR Acid carbolic XX 
Glycerine, g. 3j 
Aqua, 3vii 


Using one drachm of the solution, and injecting in three 
places one-third of the quantity in each place. The injection 
caused considerable pain, but in a few minutes, the patient 
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said she was easier and freer from pain than she had been for: 
several days. The tumor was then thickly covered with fol- 
lowing : 


BR Acid carbolic gtts xx 
Acid boracic 3il 
FI. ext. ergot 311 
Oxid. zine 3ii 
Vaseline Zili 
M. 


Also gave pills of sulphide of calcium gr. one-fifth three: 
times a day. August 10. The tumor was again injected with 
earbolic solution. This treatmen was continued for four or 
five days, when the center had softened and discharged freely.. 
From this on she made rapid recovery. 

From the result in this case I was much pleased with the 
action of the carbolic solution hypodermically; not only from 
the decided relief from pain given by the injection, but also as 
I believe from the antiseptic effect of the solution, limiting the 
destruction of tissue, by destroying the anthrax microbe. The 
patient recovering in ten days days treatment from the effect 
of a large carbuncle, which by the old method of crucial incis- 
ions through the tumor would have caused the loss of much 
blood, in an already debilitated subject, and would have de- 
layed very much the recovery. 


INTERNAL HEMORRHOIDS. 

Mrs., married, about 35 years of age. The patient had suf- 
fered for many years from hemorrhoids, with frequent bleed- 
ing and protrusion of the tumors. In August 1888, the bleed- 
being very free and frequent, she had tumors injected with 
carbolic acid solution. This checked the hemorrhages, but 
did not destroy the hemorrhages. Examination showed four: 
or five tumors about the size of an English walnut protruding 
from the anus—with much relaxation of the surrounding mu- 
cous membrane. She was not able to stand or walk much 
with the tumors protruding. Removal was advised, and pa- 
tient consenting, Dr. Willis Westmoreland, of Atlanta, attend- 
ed by Dr. Johnson and myself, operated August 5th, 1889, us- 
ing the clamp and cautery. The operation was quickly and 
thoroughly made, and the patient recovered without any delay 
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or complications, obtaining complete relief. Much has been 
written in regard to the merits of the various operations for 
internal hemorrhoids, but this operation as performed by Dr. 
Westmoreland in efficiency, quickness and safety seems to be 
all that can be desired. 





FACIAL NEURALGIA. 

Dr. J. McFadden Gaston referred to two cases of facial neu- 
ralgia. 

One was presented in the person of a man about thirty years 
old, with a previous history of some hemicrania and enlarge- 
ment of the cervical gland, with an indurated protuberance on 
the left side beneath the ear, presenting internal obliquity in 
the leit eye, and diviation of the tongue to the left when pro- 
truded. There had been occasionally enlargment of the ton- 
sils, but no sign of permanent induration. 

He had taken quinine in liberal doses for several days in suc- 
cession repeatedly without notable effect. Supposing that 
some deposit near the origin, or in the course of the nerve 
might be pressing upon it and causing the pain and inflamma- 
tory developments, an alterative course was adopted, giving 
calomel and Dovers powders internally and applying to the 
protuberance a combination of mercurial and belladonna oint. 
This was continued until ptyalism ensued, when a solution of 
chlorate of potash was used internally and as a gargle, with 
the local application of a liniment of spts. turp. and olive oil, 
each one ounce with camphor one drachm. After the subsid- 
ence of the salivation and tonsilitis, he was put upon the fol- 
lowing: Iodide potash one-half ounce, succus alterans 4 ounces, 
one teaspoonful with half a glass of water three times a day. 
Externally: Iodine grs. x, camphor one drachm, collodian one 
ounce, apply daily with camel’s hair pencil over the tumors. 

This treatment was kept up for several weeks and in the 
meantime, the patient left the Infirmary and went to his home 
in the country near one of our neighboring towns, coming here 
for examination every week or ten days. There was little im- 
provement and he concluded, two weeks ago, to suspend this 
treatment for the use of the following prescription: 
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R ~=Antipyrin - = = 3 iil 
Ext. canab. Ind. bi 
Ext. Aconite aa grs VSS 
Cafein “> - + = 388 
Hyoscine hydrob, - - gri 


Mix in 30 capsules 
Take one three times a day. 

The patient reported on yesterday that he had finished the 
medicine three days previously, and upon making an examina- 
tion, notable aggravation of his constitutional condition was 
revealed. The pulse was frequent and feeble, with rise of tem- 
perature, while the deviation of the tongue from the medium 
line was increased, with some impairment of speech, diminution 
of the pain. He was prescribed 20 drops of tinct. digitalis, 
three times a day, with the hope of restoring tone to the heart, 
but realizing that the trouble was not from the medication, 
there is cause for serious apprehension as to the result of 
the case. 

Note.—This patient, reported two days afterward, by Dr. 
Gaston, with a pulse of 130 per minute. Temp. 100. and in- 
crease of lingual paralysis, and the 20 drops of tinct. digitalis 
ordered every six hours. But a later examination showed im- 
provement, with pulse of 100 and temperature normal, when 
he was ordered quinine and Fowler’s arsenical solution. 

The other case of facial neuralgia, was in a lady some fifty 
years old, who presented herself, requesting a division of the fa- 
cial nerve with a hope to be relieved of her sufferings, which had 
continued for many years, and for which a deep incision had 
been made to the left of the nose, at a former period without 
any benefit. Finding that she had become addicted to use of 
morphine, hypodermically, in quantities of 15 grains a day, 
she was first put upon regulated doses of 2 grains every six 
hours, and eventually to every twelve hours, being morning and 
night. This reduction was attended with marked disturbances 
of the stomach and bowels, which necessitated stopping a pre- 
scription given at the outset as follows: 

BR Fowler’s solution of arsenite of potash f23i1 
Succus alterans - - - {Ziv 
Mix and take one teaspoonful three times a day. 
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In the meantime, to meet the indications of hepatic derang- 
ment she took the following combination: Blue mass, grs. xvii, 
comp. extract colocguth, grs. xii, podophylin, grs. iii, divided 
in six pills, one night and morning. This was attended with 
a good result. The persistent wretching was relieved by a pre- 
scription of lime water 3 ounces, camphor water 2 ounces, pep- 
permint water 1 ounce, in tablespoon doses every hour or two. 
She then retured to the formula of antipyrin, ete., with benefit 
and is consequently free from trouble at present, and the quan- 
tity of morphine is being gradually diminshed. 





Editorial. 
SALUTATORY. 








Having undertaken editorial management of THE SouTHERN 
MeEpIcaL ReEcorD, we must acknowledge that we enter upon the 
discharge of our duties with misgivings natural enough with 
those engaging in new fields of labor. We are a working, not 
& writing people, therefore the scarcity of medical statistics in 
the South. This places us at disadvantage with our Northern 
brethren, who industriously gather, compile and publish every- 
thing of consequence that occurs among them. We have not 
been so doing, notwithstanding our splendid opportunities. 
The main object of our effort is to create more interest and en- 
thusiasm among Southern physicians and encourage them to 
greater diligence in recording their triumphs and their failures. 
We will endeavor to retrieve what is possible of the experi- 
ence and knowledge of our seniors, now only written on the tablets 
of memory, ready at any moment to be lost to science and hu- 
manity, as has been the case thousands of times in the past. 

If we can induce the young men to contribute to our medical 
literature whatever of interest may occur in their practice, we 
will not only be highly gratified, but will claim an humble 
place among the votaries of science and the benefactors of the 
race, 

We declare express allegiance to honest and legitimate medi- 
cine, and, when necessary, will defend the same against the as- 
persions of all enemies. 


|. 
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We will do what we can to preserve harmony in the ranks 
of the profession, and encourage every undertaking having for 
its object the good of the profession and of the people. 

We will advocate prison reforms, and also houses of correc. 
tion for those of tender years who may fall in the ways of vice 
and ruin. 

We will urge the establishment of inebriate asylums to sup- 
press and prevent crime and reclaim and restore to society 
such unfortunates as may be possibly cured. 

A. W. Griaas, M. D. 
Wo. Perrin Nicozson, M. D. 
Frank O. Srocxton, M. D. 





VALEDICTORY. 





The undersigned, heretofore the Editors and Proprietors of 
Tae SourHerN Mepicat Recorp, have now to announce to their 
numerous readers and friends that they have sold their inter- 
est in the Recorp to Dr. D. H. Howet1, of Atlanta, Ga., who 
is now the proprietor, and will hereafter publish the journal, 
commencing with the January number, 1890. 

All amounts due the journal up to the close of the present 
year, or to the first of January, 1890, are due to Dr. Word, the 
present business manager. 

All unexpired subscriptions and contracts will be carried out 
by the new proprietor, and all dues accruing from and after — 
the 1st day of January, 1890, belong to Dr. Howell and he is 
authorized to collect the same. 

Our readers will, therefore, please remember to remit all 
amounts due or to become due on the 31st of December, 1889, 
to Dr. R. C. Word, who will give attention to closing up the 
old business. 

We take leave of our old friends and patrons with a feeling 
of regret and sadness, of which we have no words adequate to 
give expression. 

Their names, many of them upon our list for a period of 
twenty years, are to our minds as friends true and beloved, and 
will ever be cherished in our memories and our hearts. 

To our exchanges, too, we feel a warm degree of kindness, 
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and express our high appreciation of the aid derived from them, 
and our warmest thanks for courtesies extended. They are re- 
quested to continue to exchange with the new proprietor. 

The step thus taken had become a necessity to each of us 
by reason of advancing years, and of constantly increasing du- 
ties too onerous to be continued. It were better for us, our 
readers, and for the interest of THz Recorb, that new, young, 
and more active hands assume the arduous duties which the 
progress of the times, and the accumulating details of the 
journal business, demand. 

This is made the more necessary by our connection with the 
Southern Medical College, which has assumed proportions so. 
large as will hereafter demand much time and labor at our 
hands. While all this is true, we would not be understood as 
wholly done with the pen, for we hope to find time for an oc- 
casional contribution to I'he REcorD, as we feel it the duty of 
every true friend of the profession to do something for the ad- 
vancement of Medical Literature, and the progress of Medical 
Science in his section. 

We bespeak for THE Recorp the continued patronage and 
support of all its old friends, and the profession at large. 

We trust that all our readers will continue to take the 
journal, and that they will give Dr. Howell their cordial co- 
operation and support. 

Surely our home journals, of which THe Recorp stands. 
among the first, should be sustained by the physicians in this. 
section. 

So mote it be—adieu! T. S. Powett, M. D. 

R. C. Worn, M. D. 


The undersigned begs leave to state that the Sournern MEp- 
IcAL Recorp has passed into his hands, as proprietor, and that 
the entire management of its finances will devolve upon him. 
Therefore, all contracts for advertisements must be made with 
him, and every business matter referred to him for agreement. 
and settlement. The strictest business principles will be prac- 
ticed, and I hope to be able to give satisfaction to the most 
fastidious. I make the appeal to all Southern doctors to write 
short papers, and to report all of their interesting cases. Itis 
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a duty they owe the profession at large. That is the reason 
our Northern brethren have such a big reputation, for they 
write up all of their interesting ¢ases for their journals. It is 
not because they have more interesting cases than we do, for 
that is impossible ; but they are willing to write their experi- 
ences for the benefit of the profession at large. This is just 
what I want our Southern doctors to do for this journal. With 
their co-operation, and my able editorial staff, I will give them 
a journal equal to the best that is published in the United 
States. I also appeal to you to subscribe for my journal, and 
by so doing help me give them a first-class journal. While I 
make this special appeal to my Southern colleagues, I do not 
mean to exclude my Northern brethren, but will be glad to 
have contributions from all. 

I have also enlarged Tue Recorp to forty-eight pages of 
reading matter. and come out in a new dress. 

I have secured able foreign correspondents, besides our reg- 
uiar Northern correspondents, who will contribute interesting 


monthly letters. 
All communications should be addressed to me at the office 


of the Rocorp, No. 29 N. Forsyth street, Atlanta Ga. 
Dan. H. Howe 1, M. D., Business Manager. 





THE NEW YEAR. 





The beginning of the new year inaugurates changes in the 
management of THE Recorp which have been elsewhere noted 
in this issue. We come, not as a new departure, but as an old 
and established journal under improved conditions, with in- 
creased facilities, and with earnest desire to make it a true ex- 
ponent of the medical thought of the south. 

To tell the old friends and new, we would call attention to 
the mutual dependence upon each other of the practitioner 
and his journal, and to bespeak that assistance and co-opera- 
tion which can alone perfect our usefulness, and assist us in 
placing this journal upon the plane which we desire. 

There are few men in active practice who cannot do some- 
thing towards advancing the literature of medicine, and add- 
ing the grand total of facts from which deductions must be 
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‘drawn upon, the result of which the old tenets must fall and 
the new arise, or the new being tried, their true status deter- 
mined. It is such intelligent co-operation that we ask for at 
‘the hands of the profession of the south. 

The history of medicine in this country shows abundant ev- 
idence of the impress of Southern minds on the advancement 
of its highest interests, and in order that this influence shall 
be still more marked, it is essential that we should devote 
more attention to society and journal work. Home journals 
should receive the unstinted support of home doctors and it 
shall be our highest aim to deserve and command this. In all 
that tends to advance medical science, and to elevate its dig- 
nity, we shall ever be ready to give our warmest support. 

Having no end to subserve other than keeping abreast of 
current medical thought, and furthering the highest aims of 
the profession, we come to the old friends of Tue Rrcorp 
with promises of renewed energies in promoting its useful- 
ness, and to the profession at large with the hope, that by hold- 
ing up a mirror of the latest developments in the medical 
world, we shall make it a necessity. Laboring with this end 
in view we feel that our good resolutions for the new year will 
bear fruit for them and for us. 





In the New York Medical Record of December 7th, an ap- 
ropos editorial will be found under the title of “Doctor.” It 
really is time that some distinction was made between those 
who, simply because they sell tooth-brushes, soaps, etc., over a 
‘drug counter, or trim the vegetable products of your toes, yet 
are known by that magic term, “doctor,” or “doc.,” and those 
‘to whom the title rightly belongs. 





THE Annals of Surgery has now entered upon its sixth year 
of publication. Much praise is due both to the home and for- 
eign editors for the high literary standard sustained. This is 
the only journal published anywhere in the English language 
devoted exclusively to scientific surgery and which does not 
seek popularity by giving minor surgery, but rather bringing - 
‘the reader up to the highest literary and practical attainments 
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in surgery, nor does it in the least degree cater to advertisers. 
The numbers are profusely illustrated with fine engravings and 
diagrams, elucidating the text. It is well worthy the patron- 
age of all members of the profession who do any surgery. 
$5.00 per year. Sample copies 50 cents. J. H. Chambers & 
Co., St. Louis, Mo., are the publishers. 





Suriety Nutes, 


ATLANTA SOCIETY OF MEDICINE. 


A regular meeting on December 3d, ’89, was called to order 
by President Cooper. 

The following interesting cases were reported : 

Dr. Elkin reported a case of perineal section. The patient 
(age 18) was seen with Dr. Todd, on November 23d, 1889. An 
examination revealed two strictures of large calibre in the 
pendulous portion, and one of small calibre in the membrane- 
ous portion of the urethra. Two months previous another 
physician had divided the meatus to the normal size of the 
urethra, and some effort had been made to dilate the strictures.. 
The case was complicated with several false passages at the 
seat of the deep strictures, and with two perineal abscesses 
pointing on either side of the anus, near the tuberosities of the 
ischii. On account of the false passages and perineal swelling 
great difficulty was experienced in getting anything into the 
bladder A small, deep urethral syringe was finally introduced 
and a perineal section was made with this instrument as a guide. 
The strictures in the anterior portion of the canal were divided 
by Otis’ dilating urethrotome. The abscesses were opened 
and the patient made a good recovery. 

Dr. Gaston stated that on one occasion he found great diffi- 
culty in locating the urethra in external urethrotomy. 

Dr. Cooper reported a case very similar to that of Dr. Elkin, 
except the abscesses were connected with the urethra. 

Dr. Nicolson reported a case of gunshot injury ina boy aged 
12, received while handling the gun by the barrels and 
striking his dog with the butt. The entire charge passed into 
the left thigh, carrying the contents of the pocket, such as 
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rocks, collar button, etc., into the wound. The opening of en- 
trance was about two inches in circumference, and circular. 
The femoral artery lay pulsating in the inner border of the 
wound uninjured, and the lower part of the neck of the femur 
was carried away, though the bone was not fractured. The 
anterior crural nerve and its branches were destroyed for two 
inches of their course. Wound was cleansed and dressed with 
moist antiseptic dressings. The charge did not pass through 
the limb, but was buried in the muscles. 


At the annual meeting of the Atlanta Society of Medicine, 
held on December 17th, ’89 the following gentlemen were 
elected officers for the ensuing year: 

President—Dr. Nicolson. 


Vice-President—Dr. McRae. 
Secretary—Dr. Huzza. 


Treasurer—Dr. Van Goitdsnoven. 
Corresponding Secretary—Dr. Harris. 
Reporters—Drs. Stockton, Kennedy and Joye. 
The treasurer’s report showed the Society to be in a very 
flourishing condition, with a handsome surplusin the treasury. 


F. 0. S. 





Currespondence. 


New York, December 4th, 1889. 

New York is the mecca where not only the old and young 
practitioners gather to refresh themselves in the varied fields 
of medicine, but where hundreds of young men yearly come to 
seek an entrance into the mysteries of Asculapius. It is thus 
being in medias medicas that I thought it would be of interest to 
the readers of THE Record to know something of the metropol- 
itan city in that aspect which pertains to her medical na- 
ture. To him who seeks the study of medicine with a mind 
unbiased by the empiricisms of the ancients and the dogmas 
of a few, but with a mind ever seeking to add new thoughts 
and new deeds to their growing science, New York presents an 
enticing field of labor, which does not always prove “love’s 
labor lost.” For nowhere could a man wish for better or more 
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varied clinical advantages, and no city could give him a bet- 
ter prow to master the intricacies of his profession than 
is offered in this place. 

It is a pleasure for the South to know that some of the men 
who stand at the head of the medical profession in this city 
were nurtured upon her bosom, and gained their first knowl- 
edge from her Pyrean spring. Thomas, Wyeth, Sayre, Emmet are 
all Southerners, and there are many others here from the same 
clime, who are recognized as men of great ability. 

The several medical colleges have reopened with seemingly 
renewed vigor, and the number of students who have matricu- 
lated are in excess of all previous years. The College of Phy- 
sicians and Surgeons takes the lead, with seven hundred and 
twenty matriculants. 

I have often thought whether these hundreds of young phy- 
sicians who are annually turned at large will all of them follow 
this profession which they have chosen. How few men who 
study law ever spend their days as barristers. 

Being at present connected with Charity Hospital, I have 
many opportunities of seeing tried the various advancements 
which have been made in the medical science, and coupled 
with the many interesting cases which are seen, I hope to give 
occasionally to THE Recorp those data which come under my 
observation. 

A post-mortem performed by Dr. Biggs a few days ago at the 
hospital presented a very peculiar and yet a very unique state 
of affairs. The patient, a man of fifty years, had died of phthisis, 
as was confirmed by the symptoms during life and the post- 
mortem appearances. The point in question refers to the 
lungs, which, besides showing the usual appearances of phthis- 
ical lungs, had projecting out from the apex of the right lobe 
a spicula of real bone, and scattered throughout the substance 
of the left lobe were various other smaller spicule. Dr. Biggs 
said that it was the second case he had met with, and as far as 
he knew the third case on record. It could only be explained 
by the fact of extensive adhesions between the chest wall, 


pleura, and lung tissue, in which the osteogenetic layer of the 
bones had imbedded itself into the lung tissue by the prolific- 
ration of its cells. 





36 SouTHERN MEpIcAL ReEcorp. 


A great method of treating phthisis in the hospital, and one: 
which has shown some excellent results, is the inhalation: 
method. Not that of heated air, or vapor, which, to be of a 
sufficient temperature to kill the germ, must at the same time 
do injury to the bronchial tract, but that of carbolic acid or 
creasote. This remedy, if not of sufficent germicidal power to 
kill the micro-organisms, has certainly proven, in the hands 
of the physicians here, to be able to hinder the germs in their 
ravages upon the patients. Besides the usual remedies of cod 
liver oil and iron in the weak and anemic, an inhalation mix- 
ture is made, and the patient made to inhale it for half an 
hour three times a day. The mixture is as follows: 


R Ol. eucalypti, 3 


Ol. creosoti, 
Ol. Terebenthere 3riij. 

M. Sig. One teaspoonful in an inhaler three times a day. 

Before closing I wish to say something of a test for sugar in 
the urine, which is one of fast-growing popularity in the pro- 
fession. The test, which is known as Alexander’s, is the one 
much used by the Germans, and is found in all the German 
text-books, but it has only lately been used to any extent by 
our brothers on this side of the water. The test fluid is made 
as follows : 

Take 200 parts of a ten per cent. solution of caustic soda, 
and add to that eight (8) parts of Rochelle salts, and dissolve 
the same by heating. To this solution, while still hot, add 
four (4) parts of sub-nitrate of bismuth. Keep this prepared 
preparation in a colored bottle. When you wish to test the 
urine, add one-half as much urine as you have of the solution 
in the test-tube, and then heat. As the heating progresses the 
fluid, if there be sugar present, begins to darken, and may reach 
a very dark brown color. 

The writer has noted with pleasure the presence in the city 


of Drs. Cooper and James Avary, of Atlanta. 
C. D. Roy, M. D. 


Charity Hospital, New York. 


New York, December 12, 1889. 
Prof. T. Gaillard Thomas has just closed a series of six lec- 
tures on “Abortion ”\at the College of Physicians and Surgeons,, 
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and this is said to be his final appearance at the college with 
which he has been connected as professor of Gynecology for a 
quarter of a century. The lecture-room was crowded with 
students and practitioners, who listened attentively to the elo- 
quent remarks of the lecturer. Prof. Thomas was particularly 
forcible on the subject of “antisepsis,” and related several 
stories from his private practice, and among others the follow- 
ing, which proves both interesting and instructive, since it 
illustrates a point which is very apt to be overlooked by the 
general practitioner: A few years ago he was summoned to the 
country to attend a lady who was suffering from puerperal sep- 
ticemia. There was no apparent cause for this condition as 
far as her attending physician could ascertain. Everything 
had been conducted with due regard to antisepsis, yet here was 
the fact of an infection staring him in the face. Prof. Thomas 
made a personal investigation, and noticed a closet adjoining 
the sick chamber. He examined it and found it to be one of 
those old-fashioned pan-closets which he jocosely designated 
as “whitened sepulchres,” fair without and foul within. This 
was the solution of the mystery. The patient had been in the 
habit of going to this closet during her illness, and at each 
effort of defecation the genitals had soaked up, so to speak, the 
foul exhalatlons from this “chamber of horrors,” as Prof. Thomas 
aptly described it. The moral to be learned from this is that 
during labor or abortion we should never permit the patient to 
sit on anything, when about to empty her bladder or bowels, ex- 
cept a commode or a vessel placed on the floor. The adoption 
of this simple rule will save the patient and physician a great 
deal of trouble. 

At the last meeting of the Section of Laryngology of the Ac- 
ademy of Medicine, Dr. H. Holbrook Curtis read a paper on 
“The danger from the Indiscriminate Use of Cocaine.” 

Dr. Curtis thought that too little stress had been laid upon 
the question as to the responsibility involved in prescribing 
small doses of cocaine in acute coryzas and for the relief of 
conditions of nose and throat in which the discomfort is slight 
and other remedies are nearly as efficacious. Many persons 
are advised by their physicians to employ a 2 per cent. solu- 
tion in the nose for the relief of an acute coryza or to overcome 
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the feeling of oppression caused by congested turbinate bodies. 
At first the relief experienced is immediate, but the continu- 
ance of the drug gives rise to nasal stenosis, the overstimula- 
tion and contraction of the erectile tissues, giving way to per- 
manent dilation due to vaso-motor paresis. Aside from this, 
the atomization of even a weak solution of cocaine in the nose 
is often attended by pleasurable constitutional effects, increased 
mental activity and general exhilaration, which induce the pa- 
tient to resort to its use again, and lay the foundation for the 
cocaine habit. The author also stated that the indiscriminate 
use of cocaine among the laity has already introduced a condi- 
tion which may be designated as the cocaine heart. The 
symptoms of this are a feeling of fullness and pain in the pre- 
cordial region, later followed by enfeeblement of the heart ac- 
tion, palpitation, anemia, and mental and bodily prostration, 
to relieve which the dose of the drug is increased and alcohol 
and tobacco in excess are usually also indulged in. This con- 
dition, together with the resulting nasal stenosis, usually brings 
the patient to the office of the specialist. 

A lively discussion ensued after the reading of the paper, in 
which Dr. Koller, the discoverer of cocaine anesthesia, who 
has recently been appointed a lecturer at the New York Poly- 
clinic, participated. Dr. Beverly Robinson said he had not 
found cocaine to be a heart-depressant, but considered it a 
cardiac stimulant. Dr. Koller agreed in the main with the 
views expressed by Dr. Curtis, and stated that cocaine was 
certainly not to be trusted in the hands of the patient. He 
made it a rule never to allow the patient to have a prescription 
for cocaine. He believed that a weak solution applied to a 
mucous surface and allowed to remain for fifteen minutes, ac- 
complished more than a stronger solution applied far a shorter 
time. Dr. Morris Asch concurred in the remarks as to the 
poisonous qualities of the drug in larger quantities, but had 
observed no deleterious effects from small doses. He noticed 
dizziness on only a few occasions. Dr. Agramonte reported 
two cases of convulsions in children from injection of small 
amounts of a 2 per cent. solution into the gums. 

At a recent clinic Prof. R. F. Weir presented a woman suffer- 
ing from ventral hernia. These hernias, the speaker remarked 
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were a frequent cause of constipation in women, although often 
overlooked as a factor in this condition. This form of consti- 
pation is quite intractable to ordinary methods of treatment, 
butis relieved by the cure of the hernia. The diagnosis is. 
readily made, -the protruding mass conveying to the touch the. 
sensation of a bag of beans rolling under the fingers. Dr. Weir 
advised a supporting bandage in this case, and deprecated op- 
erative interference in a woman past forty-five, since an opera- 
tion was not entirely free from danger and was not curative in 
every case. 

A very interesting discussion on the subject of “Stricture of 
the Urethra” took place at the surgical section of the Acade- 
my of Medicine last week. The paper of the evening was read 
by Dr. George E. Brewer, in which he gave a resume of one 
hundred and twenty operations for stricture of the urethra 
performed by himself. His conclusions were that stricture of 
anterior portion of the urethra, not further than five inches 
back, is best treated by internal urethrotomy performed always 
on the roof. Among the one hundred and twenty cases oper- 
ated upon there were only three or four instances in which 
severe hemorrhage resulted, and this was readily controlled 
by the perineal crutch. Dr. Sturgis advocated divulsion as 
superior to urethrotomy in many cases, but this view found 
few adherents among the members present. He explained his 
preference on the ground that lacerated tissue was less apt to 
absorb septic material from the bladder than a clear cut wound. 
It was generally agreed among the members that in many cases 
of stricture the difficulty could be overcome by gradual di- 
lation. Prof. Otis, however, stated that he defied any one to 
show in any surgical work published a single cure of stricture 
recorded from gradual dilation. 

Under the able management of Dr. Wyeth, the Polyclinic is 
having a most successful winter session. The wards in both 
hospital buildings are crowded with patients, and the clinics 
are attended by large numbers of doctors from various sections 
of the country, with a large ropresentation from the South. 
Drs. T. D. McKown, of Columbus; C. D. Roy, of Atlanta; C. 
C. L. Rudicil, of Summerville, and L. M. Crichton, Atlanta,. 
are taking courses at this institution. P. J. BR. 
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THE AUSTRIAN CAPITAL, AS OF INTEREST TO 
THE AMERICAN MEDICAL STUDENT. 


Vienna, Nov. 9, 89. 
For years, it was my dream of all earthly happiness, to have 
just one year at the Vienna School of Medicine, and now that 
I am here, and realizing my dream, I will try and tell of some 
of the many advantages, from both a medical and surgical 


standpoint. 
But first, let’s have a look at the conditions and require- 


ments. 
The medical School is under the rule of the Royal Universi- 


ty, and it is necessary that the applicant for matriculation first 
register with the dean of the medical department, then he re- 
gisters his name, place of birth, nationality, religion, past schol- 
astic relationships, and those branches which he will study. 

After having done this, he goes to the clerk’s office, has his 
name and branches entered; then next to the cashier and pays 
the required fees, which are quite moderate. For instance, the 
fee for a didactic course, in general medicine, for the semester, 


is only 15 florins, or $6.00 of our money. 
For practical courses, lasting from six to eight weeks, with 


5 lectures a week, the prices range from 15 to fifty florins. 

After having paid his required fees, he emerges from the 
University, and asks some one to show him to the Allgemeina 
Kranken Haus, or in other words, to the General Austrian Hos- 

ital. 

P This is situated on the Alserstrasse, and has a frontage of 
about 1000 ft. on this street, with about five wings the same 
length, and divided off into 9 courts each. The buildings are 
two and three stories high. The whole architecture is of the 
old German type, being stucco, and tile roofed. 

This enclosure, or rather a net-work of buildings, contains 
over three thousand beds, the majority of which are always 
filled. The patients come from all parts of the empire, and 
each one must pay the sum of 40 kreuzer, or 20 cts. daily. 

Here one will find clinical advantages, equaled nowhere. This 
is truly for the disciples of Hippocrates and Galen, an ideal 
hunting ground. For it matters not the disease, here it can be 


found in most perfect types. 
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The lectures are given in the Horsalle or lecture room, which 
is situated at the end of the ward set aside for that branch. 
The clinics are either below the lecture rooms, or in the wards, 
and here one not only gets the advantage of the experience of 
the professors, but can see for himself, the patient, and person- 
ally examine the same. 

The wards are divided off for each special branch, thus, there 
are separate departments for the eye, ear, throat, nose, chest, 
internal medicine, surgery, nervous diseases, mental troubles, 
mostly acute, obstetrics, gynecology. This is a signal advan- 
tage over the other European schools and clinics, for in London, 
Paris and Berlin the student loses half his day in roaming 
from one hospital to another. 

The lectures, given five times weekly, are mostly of two hours 
duration, the first hour being didactic, the second clinical. 

Of such lectures one never tires, and to hear Prof. Billroth 
and Albert on surgery; Meynert on the diseases of the mind 
and nervous system; Carl Braun on obstetrics and gynecology ; 
Kaposi on the skin diseases; Politzer on the ear; Fuchs on the 
eye, and thus to the end of the chapter, the student becomes 
at once an enthusiast. 

The more practical courses, such as operative surgery, oper- 
ations on the eye, ear, throat, &c. are given by the private doc- 
ents, who are graduates, and have spent 6 years in the hospital. 

These private courses are the ones mostly pursued by the 
post-graduate student; one can easily, in the course of two 
semesters, qualify oneself in one or more specialties. These 
courses are given for 15 florins, or $6.00, or for the more diffi- 
cult the prices range a little higher. 

The average cost of the two semesters, and special courses, 
ranges from $100.00 to $150.00. The pensions give board for 
$20.00 to $30.00, and books and instruments are to be had at 
about one half the price as in America. Thus we see, that 
with moderate economy, one could easily have the benefits of 
an ocean voyage, some European travel, and qualifications in 
ones profession for about $1000.00, which sum any man would 
do well to invest, even from a, most business like point of 
view. 

Now just let’s look in upon one or two lectures. Suppose 
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we take a look at Prof. Billroth, on surgery, and Kaposi on the- 
skin, and see what we can see. 

At 8 o'clock, a. M., sharp, Prof. Kaposi enters. He is a tiny 
little fellow, with very bright eyes, and short beard, and quick 
though distinct speech, and few who have any knowledge of 
German, find difficulty in understanding him. _ Here one can 
see on Tuesday, more Lupus than, I will almost venture to say, 
exists in the Southern States. The Prof. uses the sharp spoon, 
and nitrate of silver to such a degree that the student opens 
his eyes in wonder. 

Here one can during the week’s lectures, see the most won- 
derful and varied types of skin diseases. Thus, for instance,, 
last week he presented a case of small pox, two of leprosy, two: 
of lichen rubroi, no end of eczemas, psoriasis, lupus, and more 
parasitic skin troubles, than one cares to see. 

This keeps up, as not only do the hospital patients feed this. 
clinic, but there are about 2000 walking patients who come 
daily to the different departments. 

The professor is busy experimenting with some formula for 
the inflammatory skin affections; but, as yet, has not given the 
formula to the class. 

Prof. Billroth, who looks much the worse from his recent. 
illness, is punctual to the hour, and at 10, a. M., he enters with 
his genial smile, and after greeting the class, proceeds to dis- 
cuss whatever subject he may have appointed. His classsical 
German is a treat, and one is completely oblivious of all else,. 
save surgery, when he is talking. 

The professor performs three or four operations daily, and 
as your turn comes, youare invited into the amphitheatre. Prof- 
Billroth is very perfect in his antisepsis, and uses the 
permanganate of potash, 1-1000, as his fluid, and has a 1-1000 
sol. of sulphate copper, for the hands and sponges. He thinks 
fewer evils arise from these than from carbolic acid, and the 
bichloride. 

He is a wonderfully steady and cautious operator, some of 
our younger surgeons might call him slow, but he is certainly 
sure 

I won’t tire you with longer descriptions of clinics, of which 
these are only examples. 
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Every courtesy is extended to the American, and every one 
does what he can to make the stranger’s stay profitable and 
pleasant. 

Now one word about the Polyclinic. Although not so well 
known as the Vienna Medical school, is very efficient, and has 
very extensive and well equipped laboratories for histology» 
pathology and hacteriology. Here, as in the regular college, 
one gets practical work, and at about the same price. 

Hoping that more American medical students and doctors 
may take advantage of these wonderful opportunities, and that 
the Sournern MepicaL Recorp may have unprecedented suc- 
cess, as I know it will deserve, 

Iam yours truly, 


Hue Haaan, M. D. 





Selections and Abstracts, 


In fractured ribs, Dr. Morton, of Philadelphia, recommends: 
a canvas corset in place of the usual adhesive plaster. The 
corset should extend five inches above and below the fracture 
with two rows of hooks and eyelets, so that it can be laced 
tight.— Times and Register. 


The report of the New York Analyst of drugs shows that 
the chances for getting drugs of good quality on prescription 
is 43.8 per cent.; fair, 17.4; inferior, 26; NOT AS CALLED FoR, 11.6; 
excessive strength, 1.2— Times and Register, Philadelphia, De- 
cember 7, 1889. 


THREE CasEs OF RATTLESNAKE Bitres.—Dr. E. Duges, gives 
three cases of rattlesnake bites. Treatment: injection of four 
grammes (31) of a concentrated solution of carbolic acid; in- 
ternally, jarborandi and infusion of coca; massage with cam- 
phorated oil; next day, ligature removed; good food. When 
the wound, which was on the left hand, was inflicted, the man, 
who was seventy years of age, immediately ligated his left arm 
above the wrist and went to the doctor. Considerable oedema 
of the handensued. Superficial incisions were made, with pro- 
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fuse bleeding. Gangrene of the skin on the back of the hand 
followed. Recovered in one month. 

Second case, man, sixty years old; bite over right ankle; 
immediate ligature; same injection; advised to get drunk, 
which he gladly did. Next morning all right. 

Third case, man, thirty-seven years old; bite-on right little 
finger; ligature; same injection twenty-four hours after acci- 
dent; plenty of brandy. Next day much better; much 
cedema; incisions; poultices of Datura stramonium, and mer- 
curial ointment. Recovered on the eighth day. The consid- 
erable quantities of carbolic acid produced no constitutional 
symptoms; the blood was quite thin.—Boletin de Medicina, 
Guanajuato. 


THe CiimaToLoGy or Hzmoprosis.—Dr. Roland G. Curtin, 
of Philadelphia, in an address before the American Climato- 
logical Association, June 25, 1889, tabulates the influence of 
climate on hemoptosis under two heads: first, the preventive 
and curative, and, second, the causative : 

1. Preventive and curative elements. 

Rarefied air arrests the ulceration or other diseased processes 
-and lowers the arterial tension. This greatly overbalances the 
unfavorable tendency of increased heart action and loss of sup- 
port to the lungs from diminished air-pressure. 

Cold air contracts the tissues and blood-vessels, thus pre- 
venting a flow of blood when such tendency exists. Its general 
invigorating effects are beneficial. 

Dry air desicates the pulmonary tissues, decreases the 
fluidity of the blood, and blocks up the blood-vessels—all fa- 
voring the arrest and prevention of bleeding. 

Aseptic air favors repair and cure of lung disease, and kills 
-or dwarfs the action of the disease-germ. 

Outdoor life, when not associated with too much exposure, 
-exertion, or fatigue, is beneficial. 

Sunshine improves the general nutrition. 

2. Causative elements. 

Sea-level air, by its greater density, diminishes the tendency 

‘to hemoptysis, but the increased arterial tension and the 
moisture usually present in such localities more than counter- 
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balances the beneficial effect of the support given by the air- 
pressure. 

Salt air hastens the breaking-down process in tubercular 
lung disease. The effect is probably good in syphilitic lung 
troubles, and sometimes in simple chronic inflammatory non- 
tuberculous lung affections. 

Moist air hastens the ulcerative process, liquefies the blood 
and secretions, and renders the tendency to the oozing and 
flowing of the blood more liable. 

Warm air relaxes the tissues and blood-vessels and ener- 
vates and relaxes the system at large. 

Thus he concludes that each ease should be carefully studied 
in all its phases before deciding upon a change of residence. 
On a high mountain (say from 5,000 to 10,000 feet [1550-3100 
metres]), a residence far removed from the sea-coast, is. best 
for a patient with a tendency to hemoptysis. At a location of 
this kind one would probably have not only a rarefied, but also 
a cold, dry, aseptic air—factors which would be most benficial. 
Care should be taken that the elevation of the patient should 
be gradual and not too rapid; otherwise the early effects of a 
sudden elevation might be followed by unpleasant results. A 
case of syphilitic phthisis will probably be benefited by sea- 
air, while atubercular patient would be injured by it.—Satellite. 





Enoks and Pamphlets Received. 


“Oxygen and other Gases in Medicine and Surgery.” Di- 
Marquay, Trans. Williams. Published by A. F. Davis. 

Shoemaker & Auldi—“ Materia Medica, Pharmacology, etc.” 
Vol. I. Published by F. A. Davis. 

“The Physician Himself.” Revised Edition. Published by 
F. A. Davis. 

“The Essentials of Materia Medica and Therapeutics.” By 
Henry Morris. 

“Saunder’s Question Compends.” 

“Physician’s Pocket Reference Book and Visiting List, 1890.’” 
J. H. Chambers & Co., St. Louis. 
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Reviews. 





“Materia Medica, Pharmacology and Therapeutics.” —Shoema- 
ker & Auldi. F. A. Davis, Publisher. 

The first volume of this work has just been received. 

From a personal acquaintance with one of the authors, we 
had been led to expect a pains taking disertation—up to the 
times, bearing evidence of careful and thorough preparation, 
introducing new features, and discarding that which has served 
for so long, just to add to the bulk. We have not been disap- 
pointed, for from a partial examination—fragmentary, because 
when any subject treated in the modest volume was begun, we 
could not skip, so great was our attention—interrupted by ar- 
duous professional duties. We gladly welcome it to our shelves, 
and predict for it a permanent and lasting popularity. 

We sincerely hope that the 2d vol. will not be long delayed, 
as we are persuaded if it keeps up to the high standard of the 
Ist, that it will be a rival of such works as Biddle or Bartho- 
low for popularity among medical studants that will cause 
them to look well to their laurels. 

“Oh! that my enemy would write a book” cannot be said of 
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“Text-Book of Animal Physiology.” By Wesley Mills, A, M., 
M. D., L. R. C. P. (Eng.), Professor of Paseisiaey in McGill 
University and the Veterinary College, Montreal. Published 
by. D. Appleton & Co., N. Y. For sale by Richards & Son, 
Atlanta, Ga. 

As science progresses the uneducated, who pose as doctors 
and veterinarians, must seek new fields or be relegated to the 
back-ground. This book is a step in the right direction, and 
while perhaps a little too deep for students and general prac- 
titioners, they will in time grow up to it. It is, in fact, a step 
in advance of the times, but is a book that will well repay the 
reading. F. O. S. 


Monthly Nutes. 


Mr. H. E. Smith, of G. F. Harvey & Co., manfacturing chem- 
ists, of Chattanooga, Tennessee, called and showed us some of 
their celebrated preparations, and stated that he was doing 
very well here. The above firm have just moved from Sara- 
toga, New York, so that they are one of us now. 

Dr. H. M. Pinkard has been in Atlanta calling on our phy- 
sicians and leaving specimens of Wm. R. Warner & Co.’s pre- 
parations, and all enjoyed his good nature and ready wit. 
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Special Nutes, 





Statistics of Leprosy in the United States.—In view of the general impres- 
sion that Leprosy is spreading in this country, it is desirable, in the inter- 
est of the Public Health, to obtain accurate information upon this point. 
The ~one is engaged in collecting statistics of all cases of Leprosy 
in the United States, and he would ask members of the profession to aid in 
this work by sending a report of any case or cases under their observation, 
or coming within their knowledge. 

Please give location, age, sex and nationality of patient, and the form of 
the disease—Tubercular or Anwsthetic—also any facts bearing upon the 
‘question of contagion and heredity. 

Address DR. PRINCE A. MORROW, 
Journal of Cutaneous and Genito-Urinary Diseases. 
66 West 40th street, New York. 

Sanders & Son’s Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, lowa, for samples, gratis, and reports on cures effected at the clinics 
of the University of Bonn ana Gricifswald. 


Sharpe & Dohme.—The House of Sharpe & Dohme, of Baltimore, has at- 
taiued to a very _ position among manufacturers of reliable drug prepar- 
‘ations. Their fluid, solid and powdered extracts are among the best, and 
their Sugar-coated and Gelatine-coated pills and granules are unexcelled. 
‘See their advertisement on second cover page of this journal. 


Fellows’ Hypophosphites is a splendid nutritive tonic. Suitable in all weak 
and low conditions of the system, especially in tuberculosis and other im- 


paired conditions of the respiratory organs. Read the advertisement of 
this preparation on first advertising page of this journal. 


The McArthur Hypophosphite Co. have a unique advertisement in this issue. 
You will never regret reading it. See page 00. 


The attention of our readers is called to the advertisement of Messrs. I. 
O. Woodruff & Co. This house is one of long standing, and enjoys arepu- 
tation of the highest character. The preparations referred to we recom- 
mend specially to the attention of practitioners. 


We call special attention to the advertisement of A. A. Marks, of New 
York, who makes the best Artificial Limb in the world. 


DALLAS, TEXAS, June 5, 1888. Messrs. Reed & Carnick—Gentlemen: It 
gives me pleasure to say that I regard your Food Prepara ions far superior 
to all others. I can point to many little ones whose lives, I feel confident, 
were saved by them. I have been practicing medicine in Texas for twenty- 
two years, have tried many other preparations, but after all I hold to yours 
as the old reliable; they have never disappointed me. My motive in mak- 
ing this statement is that others may be induced to give them a fair trial. 

Yours truly, J. L. CUNNINGHAM, M. D. 


Offensive Odor of the Breath. due to bad teeth or other causes, may be 
overcume, or at the least greatly abated, by the habitual use of Listerine. 
Adda teaspoonful to a tumblerful of water for a mouth-wash and gargle, 
and if a little is swallowed, so much the better. Indeed, a bad breath is 
not unfrequently caused by the gaseous eructations of indigestion, and for 
this also Listerine is an excellent remedy. In doses of twenty to thirty 
drops in a little water.—Sanitarian. 


Parke, Davis & Co.’s Preparations.—The profession is indebted to this en- 
terprising House tor numerous preparations and conveniences in the prac- 
tice of the profession. By reference to the advertisement on last outside 
cover page of this journal information may be found of Recent Therapeutic 
Novelties, which will well repay perusal. Their tablet triturates, cocaine 
tablets, salol tablets, etc., are certainly great conveniences to the medical 
man, 
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St. Louis, Mo., Aug. 28, 1889.—Katharmon Cl emical Co., St. Louis, Mo.— 
Gentlemen: I have used your Katharmon. and find it an excellent prepara- 
tion as an antiseptic, in general surgical practice. 

T. GRISWOLD ComsTock, A. M. Ph. D. M. D. 

It is gratifying to observe that the Mellier Drug Co., of St. Louis, on ac- 
count of conducting their Surgical Instrument Department in connection 
with other branches of their business, are able to offer such goods at lower 
prices than any other dealers, so that it does not require any such enorm- 
ous outlay for a physician to purchase a stock of staple Surgical Instru- 
ments as was formerly the case. See advertisement. 

Any physician having an obstinate case of Tabes Mesenterica or Incipient 
Cholera Infantum, will receive from Dr. Warner & Co., 1229 Market Street, 
Philadelphia, gratis, a sample of Ingluvin with full description. It has 
been reported as almost a specific. Further trial without cost is warranted 
and the doctor is asked to give his experience. 

Ingluvin has been well known as a remedy in sickness during the period of 
gestation. 

Attention is called to the advertisement of the Medical gnd Surgical Re- 
porter, of Philadelphia. We recommend this journal to all our readers, and 
hope they will subscribe for it. 

Bromidia.—I have used the Bromidia (Battle) and the results obtained have 
been really excellent. Itcertainly combines all the advantages of other 
preparations of this nature, while at the same time it possesses none of 
their disadvantages. The fact that it produces vo unpleasant sensation on 
awaking, renders it specially valuable. 

DR. LUD MARC, 


St. Nazaire-sur Loire, France. 
NEWPORT, R. I. 


Lactopeptine is in my opinion superior to anything of the kind with 
which I have had any experience. I use it constantly in my practice ; I 
consider it a reliable preparation in the treatment of dyspepsia, the vomit- 
ing in pregnancy, and of cholera infantum. I find Lactopeptine also very 
useful in the treatment of disorder of the bowels in old people. In these 


cases it acts very satisfactorily. 
W. THORNTON PARKER, M. D. 


Sanders & Son’s Eucalyptic Extract. (Eucalyptol,) Apply to Dr. Sanders, 
Dillon, Iowa, for samplé, gratis, and reports on cures effected in the clinics 
of the University of Bonn and Gricifswald. 

November, ’89-12m. 





